caused a convulsive seizure, and the doctor states that the mere opening of the door of her bedroom on his arrival caused a severe tetanic convulsion. When this passed off, she was able to speak; but just as he was leaving to fetch some chloroform she took another seizure, and died in it at 12.20 p.m.
Unfortunately, no post-mortem examination was ordered, and the Procurator-fiscal merely called upon me to report to him upon the circumstances attendant upon what was evidently a case of death from strychnine. This report indicated the mistake which the medical attendant had committed in prescribing an incompatible mixture, and also pointed out the further error on the part of the druggist in dispensing the prescription. After due investigation, the Crown decided to take no further judicial action.
It is ,difficult to decide whether the doctor or the druggist was to blame, although the latter appears to me to have been more culpable, since questions of incompatibility of drugs form part of the elementary knowledge required for his profession, and it is his duty to notice errors in prescribing, and to refuse to dispense a mixture which he ought to have known was likely to prove dangerous, and more especially the prescription in question, the incompatibility of which is specifically referred to in most works on pharmacy.
It is of some interest to note that the first bottle of the mixture was taken without any untoward effect, and it was only the accidental circumstance of the sediment in the second being shaken up with water that led to the fatal result.
I examined the bottle, and found two or three drops of fluid remaining in it, together with a small quantity of white crystalline sediment, which on analysis was proved to consist of 4 milligrammes of strychnine.
It is impossible to say definitely how much strychnine the deceased took, because, although practically the whole of the strychnine (a little over 2 grains) contained in the i ounce of liquor atrychninse would be precipitated in the course of a very short time, yet the words" Shake the bottle" on the phial, if carried out by the deceased, may have led to a portion of the precipitated strychnine being swallowed before the final catastrophe.
The fact that the onset of the symptoms was delayed for so long would also appear to indicate that a smaller dose than 2 grains was taken.
The second case was also the result of accident, and the circumstances were equally tragic.
A married lady, thirty years of age, had given birth to a child seven weeks before. The puerperium was normal, but latterly she had suffered from influenza and neuralgia, for which her medical attendant prescribed powders consisting of sulphate of quinine 5 grains, phenacetine 5 grains, and exalgine 1 grain-one powder to be taken at intervals of five hours until relief was obtained.
On the morning of the occurrence, the powders being finished, the deceased asked her husband to take the prescription to the druggist on his way to business at 9 a.m., and order six powders to be sent to the house. This he did, and in the course of a short time the powders arrived.
The deceased was dressing in her room along with her baby and nurse, and the latter stated that the deceased placed one of the powders in her mouth, and washed it down with a drink of water. Within a few minutes (five minutes) she asked the nurse to give her a drink of water, saying that she felt rather sick and faint. She then asked to be helped to bed. When she spoke her jaws seemed closed and stiff. She complained of pain over the heart, and asked for her hands to be held, and about a quarter of an hour after taking the powder she screamed out and passed into a general convulsion, at first throwing about her arms, and then the whole body became stiff. Her eyes were open and staring; the face was cyanosed, lips blue; there was froth at the mouth; the legs and trunk were rigid, the arms stiff and flexed on the body, the head thrown back, and, according to the nurse, she was quite unconscious during the seizure.
The convulsion lasted about a minute and a half. She then spoke, saying that she was afraid she was going to die, and asked her sister to look after the child and to send for her husband. When her sister touched. her she had a second convulsive attack, the same as the previous one, and was again apparently unconscious, Her brother, who arrived in a short time, stated that she appeared to be suffering intensely and was in a state of great agitation, rolling her head about a great deal and complaining of pain over the heart. Her face was moist from perspiration and the pulse very fast. She gave a cry and took a third seizure. She was unconscious, the jaws being firmly clenched; the arms were at first thrown about, then the body became rigid and arched, so that it rested on the heels and back of the head.
When the doctor arrived she was in a fourth convulsion, and he states that she was absolutely insensible, frothing at the mouth, the face of a deep livid colour, the eyes open and the pupils dilated, and after a slight tremor of the body she died. The duration of time from the taking of the powder until death occurred was not more than thirty-five minutes.
The doctor stated that the body was quite stiff and rigid immediately after death, and that it was in this condition when he left the house an hour later. He had great difficulty in forcibly bending the arms into a straight position, and the neck, which was arched, could not be moved.
On the following day, twenty-six hours after death, a postmortem examination was performed.
The body was well nourished; skin slightly jaundiced; face placid, pale; lips pale; pupils dilated; conjunctivoo pale; no petechial hoomorrhages; well-marked post-mortem lividity; jaws somewhat stiff; neck mobile; slight rigidity of arms (possibly rigidity had been partially destroyed by the doctor on the previous day, or during the subsequent dressing of the body); hands tightly clenched; marked rigidity of legs, and the feet extremely inverted; abdominal muscles flaccid.
Heart.-Right auricle and ventricle distended with dark fluid blood; left ventricle flaccid, not contracted, and containing some fluid blood; muscle soft, pale, and friable; otherwise the heart was healthy.
Ll/ll,fP eoUa.psed; numerous subpleural ecchymoses; on section, engorged with dark blood, and throughout the lung substance several large patches of a bright red colour, which were also evident on the pleural surfaces; bronchi full of frothy fluid.
. Liver, apleett, kidneys, and pancreas engorged with dark fluid blood.
Stomach. contained about 2 ounces of grey-coloured fluid. The mucous membrane was pale, except at the greater curvature, near the cardiac end, where in an area the size of an orange, there were numerous small extravasations of blood and marked hyperremia.
The intestines were normal in appearance.
The meninges and the brain sUbstance were markedly congested. Chemical Analysis.-l. The stomach contents measured 42 o.e.; they were acid in reaction, and consisted of a buff-coloured grumous fluid, with no characteristic odour. Twenty c.c. were submitted to analysis by the Stas-Otto process for the extraction of alkaloids, and gave no evidence of the presence of strychnine.
2. The amount of blood obtained was 115 c.c, Of this, 50 c.e, were taken, and when treated by the same process gave a characteristic colour reaction with bichromate of potassium and sulphuric acid.
3. Half the stomach was treated in a similar manner, and afforded distinct evidence of the presence of strychnine.
4. One hundred and thirty-five c.c. of the semi-fluid putrescent liver gave no indication of the presence of strychnine.
Thus it is seen that, although the stomach contents and liver failed to afford any evidence of the presence of strychnine, yet tra poison was found in the stomach itself, and also in the blood. Two years later the remaining (pyloric) half of the stomach was examined, and was found to give the characteristic reaction of strychnine with the bichromate and sulphuric acid test, although it was not so distinct as that afforded by the cardiac end two years before. Twenty-five c.o, of the blood failed to give any indication of the presence of strychnine when examined four years later.
5. The powders were also submitted to analysis, and were found to correspond with the prescription, except that in place of 1 grain of exalgine there was in each powder 1 grain of strychnine. A point of interest arose in connexion with the examination of the powders-namely, that the bichromate and sulphuric acid test gave no strychnine reaction when applied directly to them. This was found to be due to the presence of phenaeetine, Although brucine and morphine in certain proportions have been found to obscure the reaction, we can find no reference to a similar effect being caused by phenacetine. With permanganate of potassium and manganese dioxide a faint indication of the presence of strychnine was obtained, although it was not sufficiently well marked to be regarded as positive proof of the presence of the poison. Other substances, when mixed with strychnine, such as exalgine, sulphonal, trional, antipyrin, and antifebrin, do not apparently interfere with the test.
As a result of inquiry, it appeared that the druggist's assistant, who was unqualified, made up the powders, and that in the poison cupboard the bottles of exalgine and strychnine were in close juxtaposition, and that he had dispensed the latter instead of exalgine. He was tried OR a charge of culpable homicide, and acquitted.
The points of interest in the foregoing case are the definite dose of 1 grain, which caused death in thirty-five minutes, the onset of the first symptoms of illness in five minutes, and the detection of strychnine in the stomach and blood, while it was absent in the stomach contents and liver. Finally, it is worthy of note that two years later the presence of strychnine was still clearly indicated in the stomach, while the examination of the blood after four years proved negative. This might be accounted for, however, by the small quantity of blood operated on.
The third case is the recent one which gained some notoriety, and is known as the Cumnock Shortbread Poisoning Case.
On November 19, 1906, a parcel arrived by post addressed to Mr. William Lennox, at Old Cumnock, which, on being opened, was found to consist of a tin box, containing a cake of shortbread covered with a layer of white sugar. The shortbread was not touched until the evening of the 23rd inst., when it was partaken of by four people-viz., Mr. Lennox, aged seventy-eight; a lady, Grace McKerrow, aged fifty-six; a visitor, Mrs. Rain, aged eighty; and the servant, a girl of fourteen. They, however, only ate a very small piece, probably not bigger than a square inch, since when the cake was received for analysis it was practically intact. The reason for this lay in the fact that it tasted so bitter, and therefore was thought not to be good, and put aside.
In ten minutes Miss McKerrow complained of feeling faint and dizzy, and looked very white and ill. Mr. Lennox stated that immediately afterwards he also felt queer, and when he tried to rise and go to her assistance he found himself unable to do so, as his legs were stiff, and he could not straighten them. He says he was all in a shiver, and subsequently he had several tetanic spasms, which gradually passed off after he had received an emetic and vomited. Miss McKerrow called out to the servant to go for a doctor, and when the servant came into the room she states that she saw that Miss McKerrow was stretched straight out on the chair, her legs and arms' stiff and extended, and hands tightly clenched. She then seemed to lose the stiffness, and sat up in her chair again. Miss McKerrow cried as if in pain, and said she was poisoned. She told her to go for a doctor. Mrs. Bain also now began to feel ill, and her arms and legs became stiff. She was shaking, and could only walk with assistance.
The servant went for the doctor, and on returning says she felt her limbs getting stiff, so that she could hardly move her legs or bend the knees. She sat down and could not raise herself again, and was found by some passers-by, who assisted her home.
When the doctor arrived, he says that he found Miss McKerrow sitting in a chair twitching violently, and apparently in great suffering. She went into a general tetanic convulsion, so that the hips were lifted from the chair and the body rested with the head on the back of the chair and the heels on the ground.
She wasperfectly unconsciousduring the spasms-deeply cyanosed, and pupils were dilated. He gave an emetic, which she was able to swallow, but with no result, as her mouth and jaws then became rigid. The patient herself afterwards tried to produce vomiting by tickling her throat, but without success. He then injected apomorphine, without result, and also succeeded in passing a stomachtube, which, however, became clenched between her teeth. She gradually grew worse, and died about an hour and a half after taking the shortbread. . Mrs. Bain was removed to her own home, and for at least four hours the doctor regarded her life as in danger; but she was made to vomit freely, and gradually the spasms and rigidity of the limbs passed off. For several hours she talked incessantly, and was in a very excited condition. She asked that no one should touch her, saying that it would bring on a spasm. Next day she still complained of stiffness in her legs and arms, and she was found to be suffering from a congestion of the bases of both lungs, from which she recovered in ten days.
The servant, on being made to vomit and put to bed, was practically well next morning, although there was still a feeling of stiffness in the limbs. She stated that she only ate a small portion of the shortbread, about the size of a pea, which she found on one of the plates used at supper, and that she spat it out at once, as it was so bitter.
An interesting sequel in the case of Mr. Lennox was that he suffered from paralysis of both deltoid muscles, which gradually disappeared under treatment.
A post-mortem examination was made by Dr. McQueen on the body of Miss McKerrow upon November 26, the third day after death, and the following particulars are taken from his report:
The body was well nourished; fingers of both hands were firmly clenched; the wrist-joints were slightly flexed and rigid; with these exceptions, the upper limbs were practically free from rigidity. The lower limbs were rigid, with the feet firmly flexed and inverted. The rigidity was less marked round the hips than in the lower parts of the legs. There was no distortion of the face, and the muscles of the lower jaw were flaccid. The pupils were widely dilated and equal.
The heart contained about 1 ounce of dark fluid blood in the right ventricle; the left ventricle was firmly contracted. The stomach contained 4t ounces of food of the consistence of porridge.
The mucous membrane was pale and intact, except over an area the size of the palm of the hand at the cardiac end of the greater curvature, which 'was denuded of mucous membrane, and of a black colour. This was probably a putrefactive change.
The other organs of the body showed marked venous engorgement, and were otherwise normal.
Chemical AMlysis.-The shortbread and organs of the body were received for analysis, beaides various other articles found in the house of the accused man Brown. The shortbread was covered with an icing of sugar, which was roughly put on and evidently by an inexperienced person. On tasting this icing, it was found to be extremely bitter, the characteristic bitterness of strychnine remaining in the mouth for several hours afterwards.
On analysis, the icing was found to consist of 41 per cent. of strychnine, which was present in the form of the alkaloid. The shortbread itself contained no strychnine. It was estimated that the total quantity of strychnine present in the icing on the whole cake was not less than 120 grains. This large amount explained how such a very small quantity of the cake produced a fatal result in one instance and serious symptoms of poisoning in three other persons, and it is quite possible that the deceased Miss McKerrow may have swallowed a grain, or even a larger amount, of strychnine in the small portion eaten.
Analyses were made separately of the brain, blood, stomach contents, stomach, contents of small intestine, kidney and liver, and in all casesthe final residues resulting from the Stas-Otto process gave with bichromate of potassium and sulphuric acid the characteristic colour reaction of strychnine. The strychnine thus obtained was present in too small a quantity to permit of weighing, but in the case of the stomach, stomach contents, and liver, the respective residues had the characteristic crystalline form of strychnine obtained from a chloroform solution, and they tasted. bitter. The next most marked evidence of the presence of strychnine was obtained in the blood and kidney, and the smallest amount appeared to be present in the contents of the small intestine and brain.
In eonnexion with the colour test for strychnine when present in very minute quantity, we have found bichromate of potassium by far the most satisfactory reagent when it is employed in solution in the manner recommended by Otto. This consists in pouring over the final residue contained on a watch-glasa some weak bichromate solution, and allowing it to remain there for about a minute. This is then poured off, and any fluid which remains is carefully absorbed with filter-paper. The residue will show a yellow staining if strychnine is present, and on pouring over it strong sulphuric acid the purple colour immediately appears. We found this method of procedure much more delicate in the presence of a very minute trace of strychnine than when bichromate is employed in the ordinary manner, or any of the other oxidizing agents substituted for it.
On March 18 the prisoner accused of sending the shortbread was tried in the High Court of Justiciary. The evidence against him was purely circumstantial, and was not conclusive. He was proved to be in possession of an ounce of strychnine, which he had purchased a few months before for the ostensible purpose of destroying rats ; but the purchase of the shortbread, its dispatch by post, and the identity of the handwriting of the address on the parcel were points which were not cleared up.
A question of considerable interest arose in connexion with the procedure adopted by the Crown in the case, and it has given rise to much discussion in the press. The accused man had been subject to epileptic fits for forty years, and after his arrest the Crown, as a result of the information which resulted from their investigations, caused an inquiry to be made by two lunacy experts into his mental condition.
As a result of this inquiry, they were of opinion that he was insane, and, while in many ways perfectly rational, yet they held that he showed signs of such mental deterioration as to justify his being regarded as insane, and unable to give instructions for his defence.
At the first or pleading diet before the Sheriff, accordingly, the Crown produced a medical certificate by the two doctors, certifying the prisoner to be insane, and therefore incapable of pleading to the indictment. To this the prisoner's agent objected, on the ground that he was quite capable of pleading.
The Sheriff referred the case to the High Court for disposal, and here again the Crown argued that the prisoner should not be allowed to plead in view of the medical certificate of insanity, and this was strenuously opposed by counsel for the defence, who maintained that the prisoner was entitled, and ought to be allowed, to plead.
Held: that it was competent for an investigation into the sanity of a panel to precede trial on indictment by jury, but that in the circumstances of this case this procedure was inexpedient, and that to allow a plea to be taken would not prejudice the case. The prisoner accordingly pleaded not guilty, and evidence was led.
Various facts came out, in addition to the evidence of the prisoner's medical attendant and of the two medical witnesses for the Crown who had specially examined the prisoner, which 'plainly pointed to mental unsoundness.
The Lord Justice General, in his summing up. enunciated a view of what constitutes insanity which appears to go further than, and be in advance of, previous judicial pronouncements upon the subject, and which has been hailed by many as indicating a more just appreciation of the present medical conception of insanity, and of the more recent advances in our knowledge of scientific psychiatry, than has hitherto obtained.
The Lord Justice General, in charging the jury, said: "It is well recognized that, although science has not yet taught us sufficient about the brain to know on what insanity depends, yet it is a perfectly possible thing to have a person who may for all purposes bs as sane as anyone on nearly every matter and yet upon one point be hopelessly insane. • •• On this question for your determination, of whether the prisoner is or is not insane, I must consider with you what that class of insanity means. It means insanity which prevents a man from doing what a truly sane man would do, and is entitled to do-maintain in sober sanity his plea of innocence, and instruct those who defend him as a truly sane man would do."
This goes further than Sir James Stephen's dictum: "No act is a crime if the prisoner who does it is at the time when it is done prevented either by defective mental power or by any disease affecting his mind from controlling his own conduct, unless the absence of the power to control has been produced by his own default."
The Lord Justice General's pronouncement is free from the qualification in the last sentence of Sir James Stephen's, and is likely to form an important precedent in Scotland.
The jury found that the accused Brown "was now insane," and he accordingly was ordered to be detained during His Majesty's pleasure. Many critics have expressed dissatisfaction with the Yerdict,. inasmuch as, the accused having been allowed to plead to the charge, they hold that a verdict as to his guilt or innocence should have been returned, and, if found innocent, he would thus have been relieved from the stigma of the alleged crime. Under Section 87 of the Lunacy Act of 1857 (20 and 21 Viet., cap. 71, sec. 87) which states that if a person on trial" appeQ-rs to the jury to be insane, the court shall direct a verdict to that effect to be recorded, and thereupon shall order such person to be kept in strict custody until Her Majesty's pleasure be known," it is apparent that the verdict was a perfectly proper one. Those who object to it say that when the Act of fifty years ago was passed the Legislature did not contemplate its application to the circumstances of a case like the present one, and that it was intended to apply to the case of a person becoming insane during his trial. The Act, however, does not say so, and I think the majority will agree that the law as it stands leaves little to be desired for dealing with prisoners accused of crime, and is calculated to meet fairly any cases which may arise. Dr. W. H. WILLCOX had found that if the alkaloid was pure the colour tests were very delicate, but such reactions were less delicate in the presence of extractives. In cases of poisoning by strychnine he regarded physiological tests of value for confirming the colour reactions. He had found that -h milligramme of strychnine had caused convulsions in a small frog within three-quarters of an hour, which lasted for ten hours, and that Ih milligramme caused convulsions in a small frog in about one and a half to two hours. He supposed that the paralysis which succeeded the poisoning was due to hremorrhage round the anterior horn cells, and the loss of consciousness described was similar to that associated with an epileptic fit.
